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1-3  x 

T  may  appear  fupeffluous,  at  this  time, 
to  publilh  an  Eflay  upon  the  Hy* 
drocele  of  the  Tunica  Vaginalis,  as  it 
has  been  treated  of  by  fo  many  eminent 
writers  amongft  the  moderns^  who  have  avail¬ 
ed  themfelves  of  every  thing  valuable  on  the 
fubjeft  to  be  found  iri  the  antieiits.  But 
whoever  confiders  all  the  methods  of  cure 
prefcribed  in  books,  will  find  their  feveral 
patrons  are  obliged  to  confefs,  that  they  are 
troublefome  and  uncertain,  nay  fometimes 
dangerous ;  infomuch  that  an  author,  whole 
character  defervedly  ftands  high  in  the  pro** 

A  2  feffion, 


feffion,  has  the  following  words,  when  ipeak- 
ing  of  this  diforder  :  “Upon  the  whole  it  ap- 

V 

“  pears  to  me,  from  what  I  can  learn  in  the 
“  writings  I  have  examined,  that  there  are 
“  not  yet  a  fufficient  quantity  of  obfervations, 
“  to  eftablifh  an  unexceptionable  method  of 

“  performing  this  operation 

'  •  /  * 

If  therefore  a  method  of  cure  can  be  point¬ 
ed  out  for  this  difeafc,  which  may  be  under¬ 
taken  with  eafe  and  fafety  to  the  patient,  I  ap¬ 
prehend  it  will  be  an  offering  neither  unac¬ 
ceptable  nor  ufelefs  to  the  public.  Such  I 
efteem  that,  which  1  recommend  in  the  fol¬ 
lowing  flieets.  I  pretend  not  to  be  the  in¬ 
ventor  5  nor  can  I  with  certainty  fay,  who  firfl 


*  Sharp’s  Critical  Enquiry,  3d  edit.  p.  92. 

brought 


brought  it  into  ufe  :  but  it  has  been  long 
prabtifed  in  St.  Thomas's  Hofpital ;  and  all 
the  merit  I  can  claim,  if  there  be  any,  is 
that  I  have  confidered,  and  endeavoured  to  ex¬ 
plain  the  rcafons,  which  render  this  procefs 
preferable  to  any  other ;  and,  from  the  ex¬ 
perience  of  feveral  years,  can  add  my  own 
teftimony  to  its  eafe,  fafety,  and  efficacy. 


Although  it  has  been  prabtifed  in  the  pre¬ 
fence  of  fb  many  witneffes,  it  appears  how¬ 
ever  to  De  Known  to  very  few  ^  ;  and  feveral 


We  fhould  iikewife  have  been  informed  of  the  dif¬ 
ferent  fuccefs  from  the  ufe  of  cauftics  and  the.  knife,  both 
"  °f  vvhich  are  recommended  for  the  radical  cure  ;  but  there 

are/ew  or  110  accounts  of  this  nature.”  Sharp’s  Critical 
inquiry,  3d  edit.  p.  pi. 


! 


reafens 


[  Vi  ] 

f  t>  > 

reafons  may  be  given  why  it  has  not  been 
more  fpoken  of:  Thus,  though  the  palliative 
cure  is  feen  almoft  every  day  in  a  large  hof- 
pital,  yet  the  radical  cure  is  by  no  means 
fo  frequent.  The  difeafe  not  being  painful 
nor  inconvenient  till  it  comes  to  a  certain 
fize,  and  even  then  being  capable  of  tem¬ 
porary  relief,  with  fo  much  eale  by  the  lancet 
or  trocar,  makes  many  perfons  endure  it,  ra¬ 
ther  than  fubmit  to  the  trouble  and  confine^ 
ment  neceffary  for  a  radical  cure  :  Again, 
the  generality  of  thofe  who  have  been  wit- 
neffes  to  it,  when  performed,  confifted  of  fuch 
perfons,  who  attended  the  hofpital  only  for 
a  fhort  time ;  and  afterwards  fettled  in  the 
country,  where  they  would  have  few  oppor¬ 
tunities  of  pradtifing  it  ;  and  perhaps  not 
having  feen  more  than  one  or  two  cafes,  had 
not  courage  enough  to  adopt  the  method,  be- 
caufe  writers  of  great  eftimation  had  declared 
againft  the  ufe  of  the  cauftic  in  general; 

.though 


2 


:hough  the  procefs  now  recommended  is  ex¬ 
ceedingly  different  from  what  is  defcribed  in 
30oks.  But  thefe  impediments  might,  I  am 
3erfuaded,  have  been  overcome,  and  the 
knowledge  of  it  rendered  general,  if  thofe 
gentlemen,  who  were  beft  qualified  to  give 
m  account  of  it,  could  liave  conquered  their 
iverfion  of  fubmitting  to  the  public  eye  their 
entiments  on  this,  and  other  fubje&s  of  the 
ame  nature. 

To  examine  carefully  into  the  opinions  of 
:he  lateft  writers  on  this  fubjedt  was  abfolute- 
ly  neceffary,  both  to  £hew  the  inconveniencies 
3f  the  methods  they  prefcribe,  and  to  anfwer 
my  objections  to  what  is  now  recommended, 
which  might  be  drawn  from  their  writings : 
[n  doing  which,  I  have  for  the  moft  part 
made  wfe  of  their  own  words* 


This 


[  viii  ] 


This  muil  apologize  for  the  number  and 
length  of  the  quotations.  Where  my  opinion 
differs  from  thofe  for  whom  I  have  a  deferved 
efteem,  I  hope  I  have  expreffed  myfelf  with 
that  candour,  which  will  fhew  that  truth, 
was  the  only  object  of  my  purfuit. 


A  N 


I 


A  N 


ESSAY 

v  J  . 

On  the  CURE  of  the 

HYDROCELE 

OF  THE 

Tunica  Vaginalis  Testis. 

T§H^  H  E  Hydrocele  of  the  Tunica  Vaginalis 
is  a  preternatural  accumulation  of  a  wa¬ 
tery  fluid  between  that  membrane  and  the  Tunica 
Albuginea,  which  immediately  invefts  the  vafcue 
lar  fubftance  of  the  Teftis. 

This  difeafe  is  faid  to  arife  from  a  variety  of 
caufes.  Too  great  laxity  of  the  lymphatic  veflels 
is  afligned  as  one  caufe  •,  a  defedt  in  the  abforbent 
fyftem  as  another  •,  and  a  ftimulus  for  a  third : 

B  perhaps 


t 


perhaps  at  different  times  all  thefe  may  concur  tq 
form  it.  —  I  might  add,  that  probably  it  may 
happen  fometimes  from  the  rupture  of  a  lymphatic 
veffel.  I  have  known  fome  patients,  who  affirmed 
that  they  have  fenfibly  felt  fomething  burfl  within 
the  Scrotum  ;  after  which  a  Hydrocele  of  the  Tu¬ 
nica  Vaginalis  has  begun  to  form  *. 


The  celebrated  profefibr  Morgagni  fuppofes  the 
difeafe  produced  by  Hydatids  forming  within  the 
Tunica  Vaginalis,  on  the  body  of  the  Teftis,  and 
on  theEpidydimis  j  which  buriling  difcharge  their 

contents 

* 


*  A  gentleman  had  a  Hernia  Humoralis,  for  which  he 
was  attended  by  a  furgeon,  who,  as  he  informed  me,  fo¬ 
mented  him  twice  a  day  for  a  long  time,  but  never  fufpend- 
ed  the  Scrotum.  The  Teftis  for  three  months  continued 
greatly  enlarged,  after  which  time  it  was  reduced  nearly  to 
its  natural  fize  ;  but  as  he  was  fitting  one  night  in  the  gal¬ 
lery  at  the  play,  when  the  houfe  was  exceeding  hot,  he  per¬ 
ceived  fomething  fnap,  as  he  exprefTed  it,  within  the  Scro¬ 
tum,  and  thought  himfelf  immediately  fenfible  of  an  extra- 
vafanon  on  the  infide  :  being  much  alarmed,  he  came  out 

of 


Contents  within  the  coat,  and  fo  produce  the  ac¬ 
cumulation.  The  appearances,  which  Morgagni 
defcribes,  and  fuppofes  to  be  the  remains  of  rup¬ 
tured  Hydatids,  I  took  notice  of  feveral  Years  ago 
tn  found  Tefticles,  where  no  Hydrocele  had  ever 
sxifted :  from  which  time  I  have  never  failed  feeing, 
and  often  demonftrating  them  in  all  the  adult  Tef- 
deles  I  have  examined.  And  fince  the  publication 
sf  his  work,  De  Caufis  &  Sedib.  Morbor.  I  have 
looked  for  them  in  fubjecls  of  all  ages,  and  have 
hitherto  found  them  as  constantly  in  infants, 
adults.  They  are  rarely  more  than  one  in  number. 

The  fymptoms,  by  which  this  difeafe  may  be 
diftingtiifhed  from  others  affecting  the  Scrotum, 


of  the  houfe,  and  examining  the  Scrotum,  found  it,  as  he 
had  imagined,  increafed  in  fize. — This  fwelling  gradually 
advancing,  produced  a  Hydrocele  of  the  Tunica  Vaginalis, 
for  which  I  tapped  him  feveral  times,  and  at  laft  radically 
cured  him  by  cauftic. 

In  like  manner  patients  are  fometimes  fenfible  of  the 
ruptures  of  large  fanguineous  veins.  See  London  Medical 
Dbfervations,  vol.  3d.  art.  19. 


[  4  3  ] 

are  deferibed  in  fo  maflerly  a  manner  by  the  lateft 
writers  on  this  fubjedt,  particularly  by  our  own 
countrymen  *,  that  it  is  unneceffary  for  me  to 
point  them  out.  I  will  only  obferve,  that  no 
rule  hitherto  laid  down  will  afford  us  an  infallible 
criterion  of  its  difference  from  fome  other  difor- 
ders  of  the  Scrotum.  Hence  furgeons  of  the 
very  firfc  rank  have  at  one  time  miflaken  the 
Hydrocele  for  the  fchirrous  Teflicle;  and,  at  ano¬ 
ther,  the  fchirrous  Teflicle  for  the  Hydrocele. 

I  have  feen  more  than  one  inflance,  where,  after 
due  confultation,  caflration  has  been  advifed,  up¬ 
on  the  prefumption  of  a  fchirrous  Teflicle  ;  and 
where  the  difcovery  was  fometimes  made  before, 
but  indeed  fometimes  not  till  after  the  operation 
was  compleated,  that  the  Teflicle  was  found,  and 
that  the  deception  was  owing  to  a  thickening  and 
induration  of  the  Tunica  Vaginalis  diflended  with 
Water. 


*  Sharp,  Douglas,  Pott. 


As 


As  the  Hydrocele  is  fo  liable  to  be  miftafcen 
for  a  fchirrous  Tefticle,  I  ftiall  mention  two  or 
three  of  its  moil  diftingu idling  figns. 

•Firft,  The  Spermatic  Cord  is  in  a  found  ftate 
in  the  Hydrocele ;  it  is  generally  thickened  and 
difeafed  in  a  fchirrous  Tefticle. 

Second,  A  fluctuation  may  be  perceived  by 
an  alternate  preflure  with  the  hands  on  the  lower 
and  anterior  part  of  the  Scrotum  in  the  Hydrocele  ^ 
or  an  undulation  may  be  felt  upon  patting  with 
one  hand,  whilft  the  other  is  applied  to  the  op- 
polite  fide  of  the  tumour. 

Third,  The  furface  of  the  Hydrocele  is  generally 
fmooth,  the  body  of  the  Tefticle  lying  hid  in  the 

water.  -Tlardnefs  with  inequalities  dilcover  the 
ichirrus. 

The  Public  is  much  indebted  to  Mr.  Sharp  * 
*  Operations  of  Surgery,  p.  34, 


for 


for  his  inftrudions  concerning  this  difeafe  arid  f 
think,  if  his  divifion  of  the  Hydrocele  into  two 
fpecies  only  had  been  adhered  to  by  later  writers, 
it  would  have  made  the  knowledge  of  every  fpecies 
of  watery  tumour  in  the  Scrotum  more  eafily  at¬ 
tainable  by  Undents.  As  collections  of  water  do 
not  form  more  frequently  in  the  Spermatic  Cord, 
cellular  fubftance  of  the  Scrotum,  outer  furface 
of  the  T unica  Vaginalis,  and  within  the  body  of 
the  Teflis,  than  they  do  in  the  Thorax,  Abdomen, 
Pelvis,  or  almoft  any  other  part  of  the  body,- 
there  feems  to  be  no  reafon  to  divide  more  minute¬ 
ly  thofe  of  the  Scrotum,  as  Mr.  Sharp’s  divifion 
was  fully  fufRcient  for  every  practical  purpole. 

But  my  principal  defign,  in  this  Eflay,  being 
to  treat  of  the  cure  of  the  difeafe,  I  fhall  haften- 
to  the  conlideration  of  the  feveral  methods  pre- 
fcribed  by  the  moderns,  particularly  by  the  wri¬ 
ters  of  this  country ;  fuch  are  the  tent,  the  feton,- 
incifion,  excifxonof  the  Tunica  Vaginalis,  and  the 
application  of  a  cauftic. — Every  one  of  which 
was  however  in  ufe  among  the  ancients. 


With 


With  refped  to  the  firft :  A  tent  is  introduced 
through  a  fmall  pundure  of  the  Tunica  Vagina¬ 
lis,  with  a  view  of  exciting  fuch  a  degree  of  in¬ 
flammation,  as  will  produce  an  adhefion  of  the 
Tunica  Vaginalis  to  the  Teftis ;  but  if  no  other 
objection  could  be  brought  againft  this  method,  it 
is  fufficient  to  obferve,  that  thofe  who  have  re¬ 
commended  it,  admit  that  it  is  not  always  effec¬ 
tual.  Befides,  I  hope  to  make  it  appear  probable, 
that  when  it  does  accomplifh  the  cure,  it  is  not  in 
the  way  which  has  been  hitherto  fuppofed. 

From  the  account  given  of  the  feton,  it  feems 
pieferaole  to  the  tent ;  but  it  is  allowed  not  to 
be  a  perfed  method,  and  fhould  be  ufed  only 
where  the  furgeon  may  fuppofe  the  other  methods 
of  incifion  and  cauftic  would  be  improper;  or 
where  the  patient  refufes  to  fubmit  to  them  :  at- 
the  fame  time  it  is  owned,  that  ill  confequences 
do  fomctimes  attend  it  * 


*  Pott  on  the  Hydrocele,  p.  178  and  179. 


The 


[  8  ] 

The  method  of  cure  by  incifion  is  one  of  the 
moft  eaiy  operations  in  furgery,  confiding  only  of 
a  fimple  dilatation  of  the  Tunica  Vaginalis  from 
one  extremity  to  the  other,  unlefs  the  Vaginal 
Coat  fhould  be  found  thickened  and  indurated ;  in 
which  cafe,  it  is  recommended  to  cut  away  as 
much  as  can  be  done  conveniently  *f 

r  .  '  » 

If  this  operation  was  followed  with  no  worfe 
fymptoms  than  commonly  attend  cadration,  it 
would  perhaps  be  preferable  to  any  other  method. 

The  greater  number  of  fuch  authors  as  have 
fallen  into  my  hands,  content  themfelves  with 
defcribing  the  method  without  informing  us  of 


*  Mr.  Pott,  in  his  Letter  publifhed  at  the  end  of  Doug¬ 
las’s  Treatife,  fays  his  method  was  to  take  away  as  much 
of  the  Tunica  Vaginalis  as  he  could  with  a  knife,  without 
..making  any  exception  :  but  in  his  own  Treatife  of  the  Hy¬ 
drocele  publifhed  afterwards,  he  follows  Le  Dran,  and  re¬ 
commends  the  removal  of  the  Cyft  only  when  it  is  thickpied. 


the 


[  9  I 

the  confequences.  Thofe,  however,  who  have 
performed  it,  give  not  the  moll  favourable  ac¬ 
count  of  the  fymptoms  attending  it. 

Wifeman*  fays  cc  the  patient  fhould  be  of  a 
44  tolerable  habit  of  body,  and  not  in  his  declin- 
*  ing  age ;  and  afterwards  wiihes  us  to  confider 
44  the  age  and  habit  of  body,  before  we  begin 
54  this  way  of  cure  •,  for  fuch  patients  are  fubjedt 
44  to  colics,  fevers,  fingultus,  &c.  and,  if  the 
44  native  heat  be  weak,  to  gangrene.” 

Mr.  Chefelden  f  fays  the  difeafe  is  rarely  cured 
without  opening  the  cavity,  where  the  water  is 
contained.  “  This,”  he  adds,  44  I  have  done  and 
44  feen  done  feveral  times ;  but  never  thought  the 
“  cure  worth  the  trouble  and  pain  the  patient 
“  underwent.” 


*  Wifeman’s  Surgery,  chap,  23,  f  Anatom,  p.  264; 


c 


Heifter 


[  10  ] 


Heifter  fays  the  curatio  perfedta  (which  im¬ 
plies  the  incifion)  confines  the  patient  feveral 
weeks  to  his  bed,  and  is  both  painful,  and  in 
dome  meafure  dangerous,* 

Mr.  Warner  fays  he  has  never  feen  any  fatal 
confequences  arife  from  the  incifion ;  but  advifes 
that  it  fhould  only  be  pra&ifed  upon  thole  who 
are  of  a  good  habit  of  body,  and  who  have  not 
exceeded  the  middle  ftage  of  life  -f\ 

Mr.  Sharp,  in  his  Treatife  on  the  Operations  of 
Surgery,  fays,  that  the  incifion,  and  he  includes 
alio  the  cauftic,  is  attended  with  fo  much  danger, 
cc  that,  notwithftanding  its  fuccefs  in  the  end,” 
he  believes,  “  whoever  reads  the  cafes  he  adjoins 
will  be  apt  to  difcard  the  method,  and  abide 


*  Surgery,  part  2.  fe&.  5. 
f  Warner’s  Cafes,  No.  43.  3d  Edit, 


“  rather 


[  II  ] 

“  rather  by  the  palliative  cure.”  In  fubfequent 
editions  he  fubftitutes  the  word  trouble  for 
danger*. 

In  one  cafe  related  of  a  healthy  man  of  forty- 
four  years  old,  it  appears,  that  on  the  night  of  the 
operation  he  grew  feverifh,  had  violent  pain  in 
his  back,  and  for  four  days  continued  in  a  moft 
dangerous  condition,  till  the  fever  tended  to  a 
crifis  by  the  fuppuration  of  both  wound  and 
tefticle ;  which  forced  him  to  open  the  body  of 
the  Teftis.  He  adds,  that  after  the  cicatrization 
of  the  wound  he  was  reftored  to  perfeft  healthf . 
He  does  not  indeed  fay  that  the  function  of  the 
Teftis  was  continued;  for  I  think  that  muft  pro¬ 
bably  be  deftroyed,  when  matter  was  formed  in 

the  body  of  it,  and  that  opened  for  its  dif- 
charge. 


*  Ed.  6.  p.  41.  f  lb.  p.  42. 

C  2 


From 


L  F*  i 


From  his  fecond  cafe  it  appears  that  the  ope¬ 
ration  was  performed  on  a  boy  about  eight  years 
of  age,  who  narrowly  efcaped  with  life.  The 
fymptomatic  fever  attending  terminated  at  lafl; 
in  an  abfcefs  of  the  Scrotum*.  He  fays  he  has 
known  a  few  examples  in  its  favour,  but  by  no 
means  enough  to  warrant  the  recommendation  of 
it,  unlefs  to  inch  patients  as  are  inconfolable 
under  the  diftemper,  and  are  willing  to  differ  any 
thing  for  a  cure  -f  „ 

Mr.  Pott  obferves,  that  Panlus  Atgineta, 
44  Albucafis,  Severinus,  and  many  others  of  the 
44  bed  ancient  writers,  have  given  an  account  of 
44  this  operation  *,  and  it  has  at  all  times  been 

44  pradtifed  by  fome,  though  it  has  generally  been 

45  decried  and  dreaded  tff  He  adds,  44  that  the 


*  Ed.  6.  p.  42.  f  Id.  p.  46. 

%  Treadle  on  the  Hydrocele,  p.  160. 


44  mem* 


t  13  ] 

,«.<  membranous  ftrudure  of  the  parts,  on  which 
a  the  wound  is  inflicted,  their  continuation  from 
“  the  Peritonaeum*  and  the  great  irritability  of 
“  feme  of  thofe,  which  are  neceflarily  laid  bare 
“  and  put  under  the  neceflity  of  receiving  dref- 
“  flngs,  muft  occafion  pain  and  a  fymptomatic 
u  fever*;  and  that  the  operation  is,  or  ought  to 
44  be,  confined  to  the  young  and  healthy-f 

44  The  general  induration  of  all  the  parts  about 
44  the  thick  tumid  lips  of  the  incifion,  and  the 
•c  general  inflammatory  enlargement  of  the  Scro- 
44  turn,  have  for  the  firft  four  or  five  days  a  dif- 
44  agreeable  appearance  ;  and  may,  if  negle6ied 
64  or  mif-treated,  prove  very  troublefome,  or  even 
44  hazardous  That  it  is  fometimes  attended  with 


*  Treatife  on  the  Hydrocele,  p.  165. 

t  Id.  ibid.  Notwithftanding  thefe  conditions  were  com¬ 
plied  with,  yet  in  one  of  Mr.  Sharp’s  patients,  aged  44, 
the  Tefticle  fuppurated,  and  he  had  like  to  have  loft  his  life. 
Another,  a  boy  of  eight  years,  narrowly  efcaped. 

t  Fott,  ibid. 


€C  trouble- 


[  14  ] 

**  troublefome  fymptoms  is  beyond  all  doubt ; 

“  and  fo  is  t he  method  by  cauftic  :  I  cannot  fay 

cc  that  I  have  never  feen  it  prove  fatal;  nor  can 

that  be  faid  of  any  operation  of  confequence*.’3 

In  the  following  page,  he  obferves,  “  that  this 

c-  method  can  never  be  faid  to  be  totally  and 

c*  abfolutely  void  of  fome  danger,  and  that  it 

“  bears  the  appearance  of  an  operation  of  fome 
66 

After  thefe  quotations  from  Mr.  Pott,  it  will 
be  right  to  fet  forth  what  he  alledges  in  favour 
of  this  method :  He  fays,  u  I  am  very  confident 
that  the  ills  attending  it  have  been  much  ex- 
aggerated  ;  that  under  proper  cautions  and  re- 
ct  ftriCtions,  it  will  be  found  to  be  practicable 
ci  with  perfect  fafety ;  and  that  it  ought  by  no 


*  Pott's  Treatife  on  the  Hydrocele,  p.  172. 
■f  lb.  p.  173. 
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“  means  to  be  laid  afide*.  That  when  the  febrile 
“  fymptoms  are  appeafed,  and  a  kindly  fuppii- 
“  ration  begun,  let  the  furgeon  have  patience, 
“  and  not  by  an  over-officioufnefs,  or  by  improper 
“  dreflings  interrupt  nature  in  what  (he  is  about ; 
“  let  him  by  warm  fomentations  keep  the  parts 
“  clean  and  perfpirable ;  let  him  drefs  the  wound 
“  with  a  (mail  quantity  of  foft,  eafy,  digeftive 
“  applications  ;  and  covering  the  whole  Scrotum 
“  with  a  foft  warm  poultice,  fufpend  it  in  a 
“  proper  bag,  and  he  will  in  general  foon  fee 
“  a  favourable  change  in  all  the  appearances  ;  he 
“  will  fee  the  inflammation  difappear,  the  tumour 
“  refolve,  and  all  the  tumefaftion  in  due  time 
“  fubfide.  But  if  he  negle&s  thefe  general  cau- 
“  tions,  and,  under  a  notion  of  afllfting  digeftion, 
“  goes  to  work  with  precipitate  and  other  irri- 
“  taring  dreflings,  the  face  of  things  will  not  be 
“  fo  agreeable  •,  the  tumour  will  not  fubfide,  and 


*  Pott’s  Treatife  on  the  Hydrocele,  p,  j6q» 
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«  he  will  continue,  or  rather  create  a  painful  in- 
“  digefted  fore,  with  all  its  confequences ;  but 
“  for  which  he  only  is  accountable*.5’  Fie  ob- 
fervcs,  “  that  fome  writers  of  very  good  charadter 
“  have  appeared  very  averfe  to  this  method,  and 
“  have  afcribed  to  it  fuch  fymptoms  in  general,  as 
iC  are  indeed  very  alarming  ^  but  which  do  not 
“  occur,  unlefs  the  operation  be  performed  im- 
<c  properly,  or  on  fubjedts  unfit  for  it ;  that  he 
“  has  pradtifed  it  very  often,  and  does  not  re- 
“  member  to  have  feen  any  ill  effedts  from  it 
<c  more  than  two  or  three  times f  *  and  that  he 
«  has  fo  often  made  the  experiment,  and  with 
“  fuch  fuccefs,  that  he  cannot  hefitate  to  affert, 
“  that  under  the  necefiary  reftraints,  regarding 
<c  age,  habit,  date  of  the  difeafe,  &c.  it  is  a  very 
ufeful  operation ;  and  is  inclined  to  believe, 
6C  that,  befldes  the  choice  of  improper  fubjedts, 


*  Pott’s  Treat! fe  ort  the  Hydrocele,  p.  1 66  &  1 67. 
f  lb.  p,  i6o» 
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«  or  in  improper  circumftances,  furgeons  have 
“  been  unneceftarily  alarmed  at  what  would  not 
“  in  other  cafes  have  alarmed  them  *,  or  that, 
<c  not  being  fufliciently  apprehenfive  and  attentive, 
«  they  have  fuffered  their  patients  to  get  into 
«  circumftances  of  hazard,  which  are  not  juftly 
«  chargeable  on  the  operation  merely,  and 
«  would  not  happen  under  more  careful  manage- 
46  ment*.” 

The  radical  cure  by  excifion  means  the  cut¬ 
ting  away  the  whole  Tunica  Vaginalis,  whether 
it  be  in  a  found  or  a  difeafed  ftate.  For  many 
who  prefer  fimple  incifion  as  the  radical  cure, 

dired  fo  much  of  the  Tunica  Vaginalis  to  be 

*  < 

removed  as  lhall  appear  much  thickened  or  in¬ 
durated. 


*  Pott’s  Treatife  on  the  Hydrocele,  p.  i6q  &  16  £• 
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Upon  a  preemption  then,  that  the  ill  fymp- 
toms  which  attend  a  large  wound  of  the  Tunica 
Vaginalis  arole  from  the  inflammation  and  fup- 
puration  ot  that  membrane,  it  has  been  propofed 
to  cut  it  all  off,  in  hopes  of  removing  entirely 
the  caufe  of  the  milchief ;  and  to  fupport  this 
pradtice  great  pains  have  been  taken  to  prove  the 
analogy  between  the  Cyfls  of  common  encyfted 
tumours,  and  the  Tunica  Vaginalis  of  the  Tef- 
ticle  in  this  fpecies  of  Hydrocele*,  but,  in  my 
opinion,  without  the  fuccefs  necefiary  to  warrant 
the  conclufion  drawn  from  it. 

:  • 

jvlr.  Douglas  is  the  only  modern  furgeon  who 
has  ventured  to  propofe  this  method  ;  but  from 
his  account  of  the  operation  it  appears  to  bs 
exceedingly  tedious  and  painful  ;  and  fome,  wh» 


*  Douglas  on  the  Hydrocele,  chap.  j. 


have1 
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have  feen  it  performed,  have  allured  me  that  it 
leaned  cruel  to  a  degree  which  lhocked  them. 

^  1-'  [ion  examining  the  cales,  which  are  offered 
to  recommend  this  operation  to  us,  we  find  that 
pain  in  the  loins  came  on  very  early,  together 
with  great  fwelling  of  the  Scrotum,  and  a  very 
alarming  fever ;  that  the  Tefticle  fwelled,  and  in 
one  cafe  projected  out  of  the  wound,  and  in 
anothei  became  livid,  required  to  have  the  body 
opened,  and  was  attended  with  an  exfoliation  of 
the  Albuginea  *. 

Mr.  Warner  never  faw  this  method  put  in 

practice  but  once,  and  then  the  patient  died  of 

tne  fever,  wnich  was  immediately  occahoned 
by  itf. 


*  Douglas  on  the  Hydrocele ,  cafe  r 
f  Warner,  cafe  45. 
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I  fliall  next  confider  the  method  by  cauftic 
as  it  has  been  commonly  dire&ed.  The  moil 
eminent  of  the  moderns  agree  in  recommending 
a  large  cauftic  to  be  laid  upon  the  anterior  part 
of  the  Scrotum. 

Wifeman  applied  a  cauftic  according  to  the 
length  of  the  part,  and  the  next  day  divided  the 
Efchar*, 

Heifter  advifes  a  large  cauftic,  but  does  not 
mention  the  divifion  of  the  Efcharf ,  if  it  has  pe¬ 
netrated. 

Palfyn  fays,  that  in  a  double  Hydrocele  he  laid 
a  large  caultic  on  each  fide,  and  afterwards  opened 


*  Wifeman,  cb.  23. 
f  Heifter,  part  2,.  fed,  5* 

t  **'  \  1  V  *  v 
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the  Efchar  and  filled  it  with  doffils  dipped  ia 
brandy*. 

Mcfrsro,  as  well  as  Heifter,  omits  mentioning- 

fc> 

the  fize  of  the  cauftic  ;  but  it  is  evident  from  his 
words,  that  he  defigned  it  large  ;  for  he  fays  he 
would  prefer  “  the  application  of  the  cauftic 
f  alonS  the  tumour  to  deftroy  the  fkin,  previous 
|* t0  an  lncifion  Int0  the  Sac  ;  for,  by  the  cauftic, 
j‘  one  has  a  larger  opening  into  the  integuments, 
than  by  incifionf.” 

Mr.  Sharp  fays  that  he  laid  on  the  anterior  and 
ipper  part  of  the  Scrotum,  a  cauftic  about  fix 
iches  long  and  one  broad,  and  difcharged  the 

yater  on  the  day  following  by  a  fmall  punclure+. 


*  Palfyn  Anatomie  Chirargicale,  tome  feconde,  cl».  20. 
t  Medical  ElTays,  vol.  j.  art.  22, 

%  Operations,  ch.  9.  cafe  3. 

*  \ 
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Dionis  advifes  a  cauftic  to  be  applied  the  length 
of  the  Scrotum,  and  as  loon  as  it  has  had  its  ef- 
fed,  to  open  the  Efchar  during  its  whole  extent* 
to  the  bottom  of  the  Scrotum. 

Mr.  Pott’s  defcription  of  the  method  by  cauftic 
is  as  follows  :  “  A  piece  of  the  common  pafte 
cauftic,  rather  lefs  than  a  finger’s  breadth,  pro- 
sc  perly  fecured  by  plafter,  is  applied  the  whole 
length  of  the  anterior  part  of  the  tumour, 
€C  which  will  neceflarily  make  an  Efchar  of  pro- 
“  portional  fize ;  when  this  Efchar  either  calls  off, 
*c  or  is  divided,  an  opening  of  nearly  the  fame 
<c  length  and  breadth  is  thereby  intended  to  be 
<c  made  into  the  cavity  of  the  Tunica  Vaginalis 
Teftis  ;  by  which  means  an  opportunity  is 
€C  given  to  the  furgeon,  to  apply  fuch  dreflings  to 


*  Demonftrat.  4th. 
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the  injide  of  the  faid  Tunic,  as  ihall  by  the 

generation  of  new  flefh  fill  up  and  abolilh  its 
cavity*.53 

Mr.  Douglas  has  publifhed  Mr.  Baker’s  method 
cure  by  cauftic,  which  the  latter  has  always 
aftifed  ;  but  having  frequently  feen  it  myfelf, 
d  converfed  with  Mr.  Baker  on  the  fubjedb,  I 

all  mention  it  afterwards; 

* 

We  will  now  confider  the  confequences  which 
ve  been  faid  to  follow  this  method  of  obtaining 
*  radical  cure>  with  the  objections  which  have 
en  raifed  againft  it;  fo  that  a  judgment  may  be 
med  how  far  they  are  obviated  or  prevent* 

by  the  paiticular  mode  which  will  be  re- 
amended. 


Pott  ,OB  the  Hydrocele  p .  *55  &  l§c, 

%  Wiiemaa 
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Wifeman  feems  to  think  that  the  fympton 
attending  the  cauftic  and  incifion  are  nearly  equa 
and  his  praftice  was  conformable  to  this  op 
nion  •,  for  in  two  patients  whofe  cafes  he  relate 
who  had  an  Hydrocele  on  each  fide  of  the  Sen 
turn,  he  performed  the  cure  in  one  by  cauftii 
and  in  the  other  by  incifion,  and  fays  of  bot 
methods  what  I  mentioned  before,  “  that  fuc 

t 

«  patients  are  fubjedl  to  colics,  fevers,  fingultu: 
«  and,  if  the  native  heat  be  weak,  to  gangrene.’’ 

V 

Garengeot  condemns  the  u(e  or  the  cauftic  * 
tho5  he  fays  mod  authors  declare  in  favour  of  it- 
His  firft  reafon  is  “  that  all  cauilics  ad  (lowly 
C4  and  that  during  their  adion  the  liquid,  whicl 
64  we  fuppofe  already  corrupted,  will  become  mor< 
44  fo.”  But  I  believe  no  advocate  will  be  founc 


*  Garengeot  Traite  des  Operations,  ch.  6.  art.  3» 

""  t 

t 
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to  plead  for  a  corrupted  ftate  of  the  liquid  in  an 

Hydrocele,  at  this  time. 

/ 

Secondly,  “  he  thinks  the  cauftic  cannot  be 
“  confined  to  a  certain  fpace,  but  that  it  will 
“  fpread  further  than  the  furgeon  intended.”— 
It  mtift  be  owned  a  difficult  matter  to  confine  a 
cauftic  upon  the  Scrotum,  but  it  will  be  more 
eaiy  to  confine  a  finall  than  a  large  one  ;  yet,  if 

after  proper  precautions  it  ihould  fpread  fome- 

* 

what  further  than  the  furgeon  intended,  I  appre¬ 
hend  no  extraordinary  mifchlef  will  enfue,  if  it 
does  not  come  at  the  Tefticle, 

Thirdly,  “  That  notwithftandingthe  application 
<c  of  the  cauftic,  the  Efchar  mu  ft  afterwards  be 
“  opened,  and  therefore  it  would  be  much  better 
<c  to  ufe  the  inftrument  at  firft.” — If  there  was  any 
real  neceftity  for  dividing  the  Efchar,  there  might 
be  fome  weight  in  this  objection ;  but  I  hope  to 
make  it  appear,  that  the  cure  may  proceed  equally 
well  without  that  ftep. 


E 


Fourthly, 
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Fourthly,  44  That  the  potential  Cautery  diffolvin 
44  and  mixing  with  the  fluid  has  rendered  it  cauftii 
44  and  produced  diforders  almofl  irreparable. 
Every  day’s  experience  fliews  this  to  be  void  c 
all  foundation. 

It  appears  from  Mr.  Sharp’s  cafe  of  the  cauftii 
that  on  the  third  day  the  patient  began  to  hav 
great  pain  in  the  back  and  loins,  and  the  Scrotirr 
became  exceedingly  inflamed  and  thickened,  th 
fymptomatic  fever  running  high ;  in  which  flat 
he  remained  for  a  week.  This  was  followed  b 
an  ague,  and  the  cafe  at  laft  terminated  by  tw 
impofthumationsv 

Mr.  Pott  has  not  given  us  any  cafes,  where  h 
had  performed  the  radical  cure  either  by  incifioi 
or  cauftie  ;  but  feems  to  think  that  the  ill  confe 
quences  are  much  the  fame  :  he  fays,  44  whoeve 
44  promifes  to  perform  or  expefts  to  receive  « 
44  radical  cure  by  cauftie  upon  much  eafier  term 
44  than  by  inciflon,  will  nnoft  frequently  be  difap. 

44  pointed  j  that  is,  they  v/ill  find  the  fever  am. 

“  in  flam; 
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inflammatory  fymptoms  full  as  high,  and  the 
“  fore  full  as  painful,  in  the  one  as  in  the  other ; 

“  and  confequently  all  their  care  ancj.  attention, 

6C  to  obviate  mifchief,  full  as  neceffary.  Neither 
<c  is  the  neceiTary  confinement,  in  general,  at  all 
“  lefs  in  the  one  than  in  the  other  59 

Whoever  confiders  what  has  been  advanced 
in  the  foregoing  pages  concerning  the  different 
methods  employed  to  obtain  a  radical  cure  of  the 
Hydrocele  of  the  Tunica  Vaginalis  Teftis  muft  ' 
obferve,  that  all  of  them,  when  they  proved  ef¬ 
fectual,  have  been  generally  attended  with  great 
inconveniences,  and  fometimes  with  very  alarm¬ 
ing  danger,  both  to  the  functions  or  the  difeafed 
part,  and  to  the  life  of  the  patient.  Thefe  cir- 
cumftances  then  have  induced  me  to  recommend 
a  method,  which  I  have  ufed  in  St.  Thomas’s 
Hofpital  and  elfewhere,  and  have  feen  praCtifed 

*  Pott  on  the  Hydrocele,  p,  158. 
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for  a  number  of  years  ;  and  which,  from  repeated 
experience  and  obfervation,  I  am  fully  convinced 

is  very  little  embarafling  to  the  furgeon,  and 

* 

totally  void  of  danger  to  the  patient. 

The  method  is  this,  to  lay  afmall  cauftic  upon 
the  anterior  and  inferior  part  of  the  Scrotum, 
taking  care  to  avoid  the  Tefticle  :  a  large  cauftic 
is  quite  unneceftary,  and  every  advantage  may  be 
derived  from  one,  whofe  Efchar  will  be  no  bigger 
than  a  (hilling.  The  loofe  and  pendulous  fitua- 
tion  of  the  Scrotum  renders  the  application  of  a 
bandage  fo  very  inconvenient,  that  we  cannot 
eafily  prevent  the  cauftic  from  fpreading  fome- 
what :  for  this  reafon  I  cover  no  more  than  the 

i  '  .  - 

(ize  of  a  fixpence,  on  a  prefumption  that  it  may 
make  an  Efchar  as  broad  as  a  (hilling,  though  it 
commonly  makes  one  of  the  fize  of  a  half  crown. 

The  intention  is  that  it  (hall  affect,  and,  if  poft 
iTbie,  penetrate  through  the  Tunica  Vaginalis ; 
fo  that  the  time  it  is  {offered  to  lie  on,  is  proport 
tioned  to  the  fuppofed  thicknefs  of  the  Cyft. 

It  fhould  never  remain  on  lefts  than  five  hours  j 

but; 
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but  if  it  be  buffered  twenty-four,  it  can  do  no 
mifchief  when  properly  guarded.  On  the  re¬ 
moval  of  the  cauftic,  digeflives  may  be  applied  to 
the  Efchar,  or  the  common  cataplafm  of  white 
bread  and  milk.  The  Scrotum  muft  be  fufpended 
in  a  bag  trnis ;  and  the  patient  had  belt  be  con¬ 
fined  to  his  bed  ;  though  even  this  circumftance  is 
fometimes  omitted  without  detriment.  Sometimes 
immediately  after  removing  the  cauftic,  fometimes 
within  twelve  or  twenty-four  hours,  or  even  at  the 
diflance  or  two  or  three  days,  the  patient  begins 
to  complain  of  pain  in  the  Scrotum  and  Loins, 
has  now  and  then  forne  colic  pains,  the  pulfe  a 
little  quickened,  and  the  tongue  whitifh.  At 
different  periods  of  time  from  the  removal  of  the 
eauftic,  but  generally  within  forty-eight  hours, 
an  alteration  is  perceptible  in  the  Scrotum  :  The 
tumour  upon  grafping  feels  more  tenfe  and  hard 
than  it  was  before  ^  and  this  hardnefs  anfwers  to 
the  figure  of  the  Tunica  Vaginalis  in  its  whole 
extent  *,  and  a  little  attention  will  convince  an  ob~ 
ferver,  that  it  is  this  membrane  alone  which  gives 
the  fenfation  of  tenfion  and  hardnefs,  and  no 
other  part. 


The 


The  colic  pains  and  febricula  feldom  continue 
more  than  twenty-four  or  forty-eight  hours  *,  and 
very  frequently  are  fo  inconfiderable,  as  to  require 
neither  evacuation,  nor  any  internal  medicines.  If 
however  the  pulfe  is  quicker  than  common,  the 
pain  of  the  back,  and  the  colic  diftreffing  to  the  pa¬ 
tient,  they  will  be  fpeedily  removed  by  once  or 
twice  bleeding,  and  injedting  one  or  two  clyfters. 
As  foon  as  the  pain  of  the  back  (except  what  arifes 
from  the  weight  of  the  Scrotum),  the  febrile  heat 
and  other  lymptoms  are  removed,  tor  they  com¬ 
monly  go  off  all  together,  the  patient  need  no  longer 

be  confined  to  his  bed,  but  may  be  buffered  to  get 

•* 

up  and  walk  about  the  room,  provided  the  Scro¬ 
tum  be  fufpended. 

In  a  few  days  the  Efchar  of  the  Scrotum  will 
loofen  and  come  away,  expofing  to  view  the 
Tunica  Vaginalis,  which  bears  evident  marks  of 
its  having  been  affefted  by  the  cauftic,  and  pre¬ 
pared  to  (lough  off-,  and  when  preffed  with  the 
finger,  the  undulation  of  the  water  may  be  felt 

within  it.  As  the  cure  proceeds,  the  doughy 

Tunica  i 
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Turiica  Vaginalis  will  project  more  and  more 
through  the  orifice  in  the  Scrotum  ;  and  when  it 
appears  ready  to  burd,  it  may  be  pun&ured  with 
a  lancet,  and  for  this  reafon  only,  that  it  will  re¬ 
lieve  the  patient  from  the  weight  of  the  tumour  ; 
for  no  other  advantage  can  be  derived  from  it.  If 
the  water  is  difcharged  by  a  pun£ture,  the  Scro¬ 
tum  by  degrees  collapfes,  and  the  orifice  in  it  is 
filled  up  with  (lough,  which  prevents  the  accefs 
of  external  air  to  the  Tefticie.  Thefe  (loughs 
continue  to  come  away  with  the  dreflings  daily  for 
about  four,  five,  or  fix  weeks,  and  in  proportion 
to  their  difcharge,  the  hard  tumour  of  the  Scro¬ 
tum  leffens.  Upon  calling  off  the  lad  (lough,  the 
hardnefs  is  entirely  gone,  the  wound  immediately 
cicatrizes  ;  and  the  cicatrix,  being  about  the  fize 
of  a  finger’s  end,  adheres  drongly  to  the  body  of 
the  Tedis,  which  has  never  come  in  fight,  nor 
has  had  any  application  brought  in  conta&with  it 
during  the  whole  procefs. 

Whoever  will  carefully  attend  to  the  feveral 
appearances  that  accompany  this  method,  mud  be 
fatished  that  the  caudic  excites  an  inflammation  of 

the 


the  Tunica  V aginalis,  which  fpreads  through  .th« 
whole  of  it ;  in  confequence  of  which,  the  entire 
membrane  fuppurates,  and  comes  away  in  Houghs ; 
fo  that  whether  we  confider  the  Tunica  Vaginalis 
as  fecreting  or  containing  the  fluid,  the  radical 
cure  is  equally  performed  ;  and  whatever  future 
accumulation  of  water  may  happen  to  form  on 
that  fide  of  the  Scrotum,  it  mult  be  either  of  the 
Anafarcous  or  Hydatid  kind. 

\ 

.During  the  time  I  was  with  the  late  Mr.  Girle, 
I  laid  a  great  number  of  cauftics  on  hdfpital  pa¬ 
tients,  for  the  radical  cure  of  this  fpecies  of  Hy¬ 
drocele  ;  and  have  fince  ufed  this  method  myfelf 
both  in  public  and  private,  and  can  with  great 
farety  aifert,  that  I  never  knew  the  febrile  fymptoms 
lafl  three  days,  rarely  more  than  twenty-four 
hours,  and  that  the  patient  never  felt  very  ex- 
traordinary  pain,  nor  ever  appeared  in  danger. 

Dr.  Huck,  as  well  as  myfelf,  has  heard  Mr. 
Girle  declare,  that  during  nineteen  years  practice 
in  St.  Thomas’s  hofpital,  and  a  very  extenfive  ! 
practice  in  private,  he  had  continued  to  ufe  it, 

,  and; 
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and  never  met  with  one  cafe,  where  he  thought 

there  was  the  appearance  of  hazard 

Mr.  Baker's  method  differs  Very  little  from  that 
which  I  have  recommended  ^  his  cauflics  were 

v  * 

larger,  fo  that  the  Efchar  would  meafure,  in  its 
broadeft  part,  more  than  two  inches  diameter  : 
this  however  was  not  what  he  chofe,  for  he  re¬ 
commends  the  Efchar  to  be  about  the  fize  of  a 
half  crown  :  he  never  pundured  the  Tunica  Va¬ 
ginalis  for  difcharging  the  water,  but  differed  it 
to  come  away  by  degrees  with  the  floughs.  He 
has  affured  me,  that  having  been  twenty-nine 
years  furgeon  to  St.  Thomas’s  Hofpital,  he  had, 
during  that  period,  ufed  it  both  in  public  and 
private,  had  never  feen  any  bad  confequences 
from  it,  nor  even  caufe  to  be  alarmed  at  any  ap- 


*  He  told  me,  that  he  had  met  with  two  cafes,  where  the 
Houghs,  which  were  difchatged,  were  of  a  beautiful  red 
colour. 

iy  pearancd 


pearance  of  danger.  That  he  has  frequently  per¬ 
formed  it  on  both  Tides  of  the  Scrotum,  in  people 
of  all  ages,  and  ufed  it  once  in  a  merchant,  who 
would  not  fuffer  himfelf  to  be  confined,  but  went 
out  daily  about  his  bufinefs,  from  the  application 
of  the  cauftic  to  the  cicatrization  of  the  wound. 

This  method  of  cure  I  mentioned  to  my  friend 
Mr.  Way  feveral  years  ago,  fince  which  he  has 
practifed  it  in  Guy’s  Hofpital,  and  never  faw  any 
mifchief  happen  but  once  ;  and  then  the  ills  which 
arofe  were  not  chargeable  on  the  operation  itfelf. 

I  have  advifed  that  the  cauffic  be  laid  upon 
the  anterior  and  inferior  part  of  the  Scrotum *, 
and  there  is  this  good  reafon  for  making  that 
the  place  of  election,  becaufe  the  difcharge  of 
the  floughs  will  be  facilitated  by  the  depen¬ 
dence  of  the  orifice  :  but  if  any  particular  cir- 
cumflances  fhould  make  it  improper,  the  ad¬ 
vantage  thereby  obtained  is  not  abfolutely  necef- 
fary  to  fuccefs,  as  will  appear  by  the  following 
cafe. 
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An  eminent  laceman  was  affefted  with  an  Hy¬ 
drocele,  for  -which  I  had  occasionally  tapped  him 
for  three  or  four  years  ;  but  being  very  wretched 
under  his  complaint,  he  determined  to  undergo 
the  radical  cure. 

Hydroceles  of  the  Tunica  Vaginalis  commonly 
approach  to  an  elliptic  form,  and  their  dire&ion 
is  perpendicular,  with  one  extremity  turned  up¬ 
wards  and  the  other  downwards ;  but  in  this  pa¬ 
tient  it  was  horizontally  oblong,  with  one  extre¬ 
mity  pointing  forwards  and  the  other  backwards, 
refting  on  the  perinseum.  The  particular  figure 
of  it  here  was,  in  all  probability,  derived  from 
its  having  been  conftantly  fupported  in  abag-trufs 
from  its  firft  appearance  :  The  Tefdcle  lay  at  the 
bottom  of  the  Scrotum,  and  could  eafily  be  felt. 
When  the  radical  cure  was  determined  upon,  Mr. 
Girle  and  Dr.  Hunter  were  defired  to  confult  with 
me,  and  fix  upon  the  proper  place  for  the  appli¬ 
cation  of  the  eanftic.  It  was  impoffible  to  lay  it 
on  the  bottom  of  the  Scrotum  without  injuring 
the  body  of  $he  Teftis :  it  was  next  propofed  to 

F  z  lay 
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lay  it  on  the  pofterior  part  of  the  Scrotum  ;  but 
on  examination  we  could  feel  the  fpermatic  veflfels 
in  the  way:  we  therefore  determined  to  apply  it 
on  the  fuperior  and  anterior  part ;  which  was  ac¬ 
cordingly  done,  and  no  inconvenience  enfued.  On 
puncturing  the  Efchar  at  a  proper  time,  the  water 
was  let  out,  the  Scrotum  foon  contracted,  and  the 
Houghs  were  difcharged,  as  eafily  as  they  would 
have  been  had  the  cauftic  been  laid  on  the  lower 
part  of  the  Scrotum  ;  fo  that  though  he  appeared 
in  his  (hop  a  fortnight  before  the  wound  was 
healed  up,  yet  he  was  perfectly  well  in  lefs  than 
fix  weeks  from  the  application  of  the  cauftic. 

It  will  not  be  amifs  now  to  confider  why  the 
fymptoms,  which  attend  the  common  method  of 
iifing  the  cauftic,  are  fo-much  more  unfavourable 
than  in  the  method  I  have  recommended. 

i  V  '  *  *  %  : 

One  reafon  may  be  the  great  fize  of  the  cauftic, 
which  it  will  be  very  difficult  to  prevent  from  af- 
feCting  the  Tefticle,  as  has  been  already  oh- 
ferved. 


Secondly, 


Secondly,  The  admiffion  of  air  to  the  infide  of 
the  Tunica  Vaginalis,  is  probably  another. 


But  Thirdly,  The  principal  canfe  I  believe  to 
be  the  expofure  of  the  Tefticle,  and  its  being  un¬ 
avoidably  brought  in  contact  with  the  drefilngs, 
and  other  extraneous  bodies. 

It  feems  to  be  the  general  opinion  of  the  lateft 
writers,  and  indeed  of  moil  practitioners,  fo  far  as 
I  have  been  able  to  colled,  that  the  bad  fymp- 
toms  attending  the  common  method  of  cauftic  and 
incifion  are  derived  from  the  inflammation  and 
fuppuration  of  the  Tunica  Vaginalis *  *  ;  but  they 

pay 


*  Mr.  Sharp  denies,  that  the  unfavourable  fymptoms  can 
arife  from  the  external  fide  of  the  Tunica  Vaginalis  being 
expofed  to  the  air,  “  for  he  has  often  feen  the  whole  Scro- 
*e  turn  feparating  in  a  gangrene  from  the  Tunica  Vaginalis, 

*  ‘  and  leaving  it  naked  a  great  many  days  without  any  ill 
effed  f But  the  cafe  may  differ  widely  when  the  air 

t  Sharp’s  Operations,  edit.  6th,  p,  47* 
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pay  little  attention  to,  or  fcarce  mention  the  Tef¬ 
ticle,  though  it  was  once  a  peritoneal  Vilcus,  and 


lias  accefs  to  its  infide  ;  and  perhaps  the  danger,  which  fol¬ 
lowed  the  application  of  the  cauftic  to  one  of  his  patients, 
might  be  owing  to  the  admiffion  of  air  through  the  punc¬ 
tured  Efchar,  as  the  tenfion  of  the  inflamed  tunic  would  re¬ 
fill  the  contraction  of  the  Scrotum.  And  in  the  inllance 
where  he  inje&ed  fpirit  of  wine,  there  can  be  no  doubt  but 
it  produced  the  inflammation  ;  but  it  is  very  difficult  to  de¬ 
termine  whether  the  inflammation  arofe  from  the  affe&ion 
of  the  Tunica  Vaginalis,  or  the  Tefticle. 

The  Houghing  away  of  the  Scrotum  only  lays  bare  the 
outer  furface  of  the  Tunica  Vaginalis  ;  the  Tefticle  remains 
covered.  This  therefore  does  not  prove  that  no  ill  fymptoms 
follow,  when  that  coat  is  laid  open,  and  its  inner  furface 
and  the  Tunica  Albuginea  are  expofed.  If  the  Tefticle  is 
found  difeafed  during  the  operation  of  incifion,  and  is  ex¬ 
tirpated,  the  wound  in  general  heals  kindly  without  any 
bad  fymptoms  ;  which  would  lead  us  to  fuppofe,  that  the 
ill  fymptoms  arofe  from  fuffering  either  the  infide  of  the 
Tunica  Vaginalis,  Tunica  Albuginea,  or  both  to  remain  ex¬ 
pofed  and  in  the  way  of  irritation  :  and  whoever  confiders 
how  exquifitejy  fenfible  the  Tunica  Nervea  is  fuppofed  to 
be,  will  think  it  more  probable,  that  the  mifchief  arifes 
from  that  coat  than  the  other. 


has 


; 
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has  within  thefe  few  years  been  found  to  be 
covered  by  a  part  which  was  *  originally  a  pro- 
refs  of  the  Peritoneum  :  yet  at  the  fame  time 
:he  Tunica  Albuginea  is  aflerted  to  be  very  ini- 
:able  as  well  as  acutely  fenfible-h  And  the  ap- 
3earances  which  quickly  follow  the  ufe  either  of 
i  large  cauftic  and  opening  the  Efchar5  or  cutting 
he  whole  length  of  the  Tunica  Vaginalis^  or  the 
rxcifion  of  the  Cyft,  corroborate  this  opinion  5 

hr  the  Tefticle  becomes  fwelled,  fometimes  to 

» 

bur  times  its  natural  fize  is  liable  to  have  its 


*  The  Tunica  Vaginalis. 

t  Monro  fays  the  Tefticle  will  not  bear  irritation.  Ed. 
Vied.  Effays,  vol.  s.  art.  22.  And  Mr.  Pott,  the  beft  advo¬ 
cate  for  incifton,  informs  us.  “  that  the  great  irritability  of 
••  fome  of  thofe  parts,  which  are  neceflarily  laid  bare,  and 
‘  Put  under  a  neceihty  of  receiving  draftings,  mull  occafion 

‘  ?am  and  a  Symptomatic  fever.”  Pott  on  the  Hydro- 
ele,  p,  164.  , 

&  Douglas* 


Tunica 


Tunica  Albuginea  flough  away*,  and  not  un< 
frequently  to  fuppuratef. 

Tho*  the  external  air  may  co-operate  in  pro¬ 
ducing  thefe  bad  effects,  yet  I  imagine  the  prin¬ 
cipal  caufe  to  be  the  irritation  which  the  Teftich 
mufl:  neceflarily  undergo  from  the  application  oj 
dreflings.  I  once  faw  a  furgeon  perform  the 
operation  of  caftration,  when,  finding  the  Septum 
affe&ed  by  the  cancerous  virus,  he  thought  pro¬ 
per  to  remove  it  -5  in  doing  which  he  opened  the 
Tunica  Vaginalis  of  the  oppofite  fide,  by  which 
means  the  found  Tefticle  appeared  loofe  and 
rolling  in  the  wound  :  not  chufing  to  have  it  re¬ 
main  in  that  fituation,  he  entirely  covered  it  by  a 
flap  of  the  Scrotum,  and  fecured  it  with  two 
Hitches  j  fo  that  the  Tefticle  was  entirely  hid. 


*  Douglas,  Gooch. 
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■ 

and  the  wound  healed  up  without  any  one  bad 
fymptom. 

j'  i 

Almoft  all  the  later  w titers  are  of  opinion, 
that  whether  the  tent,  feton,  cauftic  or  incifion 
are  ufed  for  the  radical  cure,  the  efTedt  is  the 
fame,  and  the  future  accumulation  prevented  by 
thefe  methods  exciting  an  inflammation,  which 
produces  an  adhefion  between  the  Tunica  Vagi¬ 
nalis  and  Tunica  Albuginea,  and  thus  obliterates 
the  cavity,  in  which  the  fluid  was  depofited.  Tho* 
the  means  are  fomewhat  different,  yet  the  in¬ 
tention  is  the  fame,  when  Monro  dire&s  the 
Cariula  of  the  Trocar  to  be  left  in  the  wound, 
that  by  its  extremity  rubbing  againfl:  the  Tefticle 
it  may  excite  an  inflammation,  and  fo  produce  a 
cohefion  between  the  Tunica  Vaginalis  and  Al¬ 
buginea*. 

Mr, 


*  “  Confidering  how  readily  contiguous  inflamed  parts 
grow  together,  and  how  many  inftances  there  are  of  peo¬ 
ple  obtaining  a  radical  cure  of  this  Hydrocele  by  inflam- 

“  mation 


[  42  ] 


Mr.  Sharp  attributes  the  perfeft  cure  to  the 
univerfal  adhefion  of  the  teguments  of  the  Scro¬ 
tum  to  one  another  and  to  the  Tefticle  itfelf*. 

Mr.  Warner  mentions  a  cafe  where  he  accom- 
piifhed  the  radical  cure  by  means  of  a  tent  intro¬ 
duced  thro’  a  pundture  made  by  a  lancet :  a  dif- 


«  mation  coming  on  the  parts,  it  would  Teem  no  unreafon- 
u  able  practice  to  endeavour  a  concretion  of  the  two  coats 
«  of  the  Tefticle,  when  they  are  brought  contiguous,  after 
«  letting  out  the  Water  thro*  the  Canula  of  a  Trocar,  by 
“  artfully  raifing  a  fufficient  degree  of  inflammation.” 
Ed.  Med.  Efiays,  vol.-j.- 

*  His  words  are,  44  Tis  worth  obferving,  that  upon  ex- 
amination  of  the  feveral  Hydroceles,  it  appeared  evident- 

44  ly  their  cure  was  wrought  by  an  univerlal  adhefion  of 
44  the  Tefticle  to  the  Tunica  Vaginalis,  and  again  of  that 
coat  to  the  part&dnveloplng  it*.”  And  the  fame  dodlri-ne 
he  repeats  in  his  Critical  Enquiry  f . 

*  Shag’s ‘Operations*  p*  46.  f  Critical  Enquiry,  p.  87. 
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charge  i 
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charge  came  on  the  fourth  day,  which  was  fol¬ 
lowed  by  an  abfcefs,  and  that  being  opened  the 
difcharge  dec reafed  and  continued  to  do  fo  till 
the  wound  was  healed,  which  happened  in  a  few 
days,  afterwards :  and  he  adds,  tc  that  the  coats 
6C  of  the  Tefticle  and  Tefticle  itfelf  formed  an 

adhefion  with  each  other  ” 

From  what  Mr.  Warner  fays  I  am  much  in¬ 
clined  to  think,  that  when  the  tent  cures,  it  a£ts 
in  the  fame  way  as  the  caufbc  does  ;  that  is,  by 
its  means  an  inflammation  is  excited  in  the  Tunica 
Vaginalis,  which  extends  quite  thro5  it,  and  ren¬ 
ders  it  floughy  ;  but  the  orifice  in  the  Scrotum 
being  fmall,  the  floughs  cannot  make  their  way ; 
in  confequence  of  v/hich  a  fuppuration  of  the 
Scrotum  comes  on,  and  the  greater  part  of  the 


t  Warner’s  Cafes,  No.  42.  p.  258, 
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Tunica 
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Tunica  Vaginalis  is  rotted  down  and  mixed  with 
the  pus,  before  the  abfcefs  is  opened*. 

Mr.  Douglas  feems  to  think  that  the  cure  may 
be  produced  feveral  ways,  when  the  tumour  is 
recent  j  and  that  the  Tunica  Vaginalis  may  be 
brought  to  cohere  to  the  Tefticle:  That,  in  con- 
fequence  of  the  cauflic,  the  cure  may  be  faid  to 
confift  in  the  inflammation  raifed  by  it  on  the 
Tunica  Vaginalis,  which,  after  the  mortified  part 


v 


#  I  am  apt  to  imagine  that  the  fimple  puncture  more  fre¬ 
quently  produced  a  radical  cure  formerly,  than  it  does  now, 
from  the  manner  of  doing  it.  After  pun&ure  with  a  lancet, 
a  canula  was  introduced  to  difcharge  the  whole  of  the  water. 
Now  as  the  orifice  in  the  Tunica  Vaginalis  would,  in  a  fmall 
pundlure,  be  liable  to  flip  away  from  the  orifice  in  the  Scro¬ 
tum,  to  prevent  any  difficulty  on  this  occafion  the  pun&ure 
was  directed  to  be  made  larger  than  we  now  make  it ;  by 
which  means  air  getting  to  the  Tunica  Vaginalis  might  pro¬ 
duce  the  inflammation  ^nd  abfcefs,  which  brought  about  the 
^dicaf  cure? 


is 


k  thrown  off,  collapfes  round  the  Teflicle,  and 
prevents  any  frefh  colleftion  of  water  within  it ; 
and  if  the  Sac  is  thin,  that  it  may  fuppurate  j 
but  that  in  an  old  Hydrocele  it  is  very  feldom 
if  ever  digefled,  being  left  behind  in  a  collapfed 
ftate  round  the  Teflicle.  He  thinks  it  may  admit 
of  a  doubt,  whether  an  inflammation,  however 
excited,  can  bring  a  thick  indurated  Cyfb,  fuch 
as  the  T unica  Vaginalis  becomes  in  an  old  Hy¬ 
drocele,  to  adhere  ;  in  proof  of  which  he  men¬ 
tions  a  cafe,  where  a  cauflic  had  been  applied  a 
fortnight  before  he  faw  it,  and  where  the  fwellino- 
pain,  and  tenfion  were  fo  great  as  made  the  fur- 
geon  juftly  fufpedl  a  Schirrus ;  but  upon  dilating 
the  Scrotum  in  its  whole  extent,  the  Tunica 
Vaginalis  was  feen  to  cohere  very  firmly  with  the 
integuments,  but  there  was  not  the  leafl  adhefion 
betwixt  the  Cyfl  and  Teflicle  in  any  part. 

In  the  feveral  methods  which  Mr.  Pott  has 
ufed,  he  declares,  “  the  point  to  be  aimed  at,  is 
“ t0  excite  fuch  a  degree  of  inflammation  both 
y6  in  the  Tunica  Vaginalis  and  Tunica  Albuginea, 
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a  as  fhall  occafion  a  general  and  perfect  coheflou 
between  them*.53 

What  efledts  may  have  been  produced  by  the 
tent,  canula,  injedlion  or  incifion,  I  will  not  pre¬ 
tend  to  fay,  becaufe  I  have  rarely  feen  them  put 
in  practice  :  but  the  method  by  cauftic,  which  I 
have  recommended,  does  not  appear  to  me  to 
cure  by  producing  a  cohefion  of  the  loofe  and 
and  immediate  coats  of  the  Teftis,  (nor  do  I  think 
the  other  methods  do,)  but  by  exciting  Inch  a 
fuppuration  of  the  Tunica  Vaginalis,  as  will 
caufe  the  whole  of  it  to  (lough  away. 

p ;  ‘  *  • 

The  long  continued  difcharge  of  the  (loughs 
after  the  Efchar  of  the  Scrotum  has  fallen  off, 
the  hardnefs  of  the  thickened  inflamed  Tunica 
Vaginalis  leflening  in  proportion  to  the  difcharge 


*  On  the  Hydrocele,  p8  17& 

*•  #■ 
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of  the  Houghs,  and  the  immediate  cicatrization 
of  the  wound,  as  foon  as  the  Houghs  have  ceafed 
to  come  away,  together  with  the  laxity  of  the 
Scrotum  afterwards,  will  fatisfy  any  perfon  that 
no  adhdion  has  taken  place  with  regard  to  the 
Tefticle  ;  for  no  indurated  body  can  be  found 
within  the  Scrotum,  however  thickened  the  Tu¬ 
nica  Vaginalis  might  have  been  felt  before  the 
operation.  Upon  the  moft  careful  examination 
of  the  Scrotum  after  the  cure  by  a  fmall  cauftic, 

I  never  could  perceive  any  adhefion  of  the  tegu- 
pients  to  the  Teftis,  but  in  that  particular  fpot 
where  the  cauftic  was  applied,  and  there  indeed  it 
was  pretty  ftrong— And  I  think  a  careful  atten¬ 
tion  muft  convince  any  unprejudiced  perfon  that 
Douglas’s  notion  was  groundlefs,  when  he  fup- 
pofes,  that,  after  the  ufe  of  the  cauftic,  a  part  of 

the  Tunica  Vaginalis  remained,  collapfed  about 
the  Tefticle. 

In  the  foregoing  pages,  I  flatter  myfelf  I  have 
given  the  full  weight  to  every  objedion  that  can 
be  raifed  againft  the  ufe  of  the  cauftic  in  this  dif- 
®afe ;  feme  I  have  occasionally  anfwered  as  I  pro- 

ceeded, 

m  •  •  •  \ 
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ceeded*  and  will  now  endeavour  to  obviate  fuck 
as  I  have  not  yet  particularly  confidered. 

It  has  been  faid,  that  the  eauftic  does  not  always 
fucceed.  But  the  fame  may  be  urged  againft  the 
incifion,  or  any  other  method  which  has  been  pro- 
pofed  except  the  excifion.  Such  inftances  how¬ 
ever  are  very  few,  and  the  want  of  fuccefs  was 
probably  not  to  be  imputed  to  the  method  :  but 
fuppoftng  it  true,  it  cannot  be  denied  that  the 
cauftic  is  as  certain  as  any  other.  I  myfelf  have 
never  known  one  inftance  of  its  want  ot  fuccefs  $ 
and  I  think  it  highly  probable,  that  whenever  it 
reaches  the  T unica  V aginalis  it  is  infallible. 

Mr.  Baker  informed  me  that  he  recollected 
two  cafes  where  it  had  failed ;  but  the  cauftic 
had  penetrated  thro*  the  Scrotum  in  neither  of 
them.  One  was  a  double  Hydrocele,  where  the 
cauftic  on  one  fide  produced  a  fuppuration  and 
difcharge  of  the  Cyft,  but  on  the  other  did  not 
reach  the  Tunica  Vaginalis. — A  fecond  application 
of  the  cauftic  penetrated  far  enough,  and  pro¬ 
duced  a  cure. 

\  gen-  • 
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A  gentleman  of  the  profeffion  told  me,  that 
ie  applied  it  once  on  the  recommendation  of 
Mr.  Girle,  when  it  failed  of  fuccefs  :  but  on  re¬ 
eling  afterwards  notes,  which  he  had  taken  on 
he  fubjefl,  he  found  that  he  had  not  fuffered 
he  cauftic  to  lie  on  fo  long  as  he  had  been 
liredted. 

Another  objeftion  is,  that  the  cauftic  very  rarely 
penetrates  thro  the  vaginal  coat  \  and  when  it  does 
tot,  the  Tunica  Vaginalis  muft  he  divided  in  the  fame 
late  and  manner  as  if  no  cauftic  had  been  applied. 
dr.  Pott  gives  this  obje&ion  its  full  force  in 
he  following  words  :  “The  preference  which 
4  fome  practitioners  give  to  this  method  (the 
4  caufcic)  has  been  upon  a  fuppofition,  that  a 
4  circumflance,  which  very  feldom  happens,  will 
4  mod  frequently  occur  ;  I  mean  the  penetration 
4  of  the  cauftic  thro’  the  vaginal  tunic  containing 
•  the  fluid.  I  will  not  fay  that  the  cauftic  never 
j  d°es,  this  but  I  muft  fay  that  I  have  very  feti 
|  dom  feen  it  do  fo.  If  the  tumour  be  very 
large  and  full,  the  containing  parts  very  much 

H 
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«  on  -the  ftrefs,  and  the  fkin  and  dartos  very 
«  thin,  the  cauftic  may  now  and  then  penetrate 
“  thro*  to  the  vaginal  coat,  but  this,  whatever 
“  may  be  thought  or  pretended,  very  feldom 
«  happens.  All  the  difference  between  the  tv/o 
“  methods  (cauftic  and  incifion)  will  then  amount 
“  to  this,  that  in  the  former  the  fkin  being  morti- 
44  fied,  the  patient  is  freed  from  a  part  of  his 
Ct  apprehenfion  at  its  being  cut  5  and  the  furgeon 
44  fancying  that  his  Efcharotic  has  gone  through 
64  the  vaginal  coat,  will  divide  it  as  a  part  of  the 
44  Efchar  •,  but  a  more  careful  examination  of 
44  what  he  is  about,  at  the  time  of  fuch  operation, 
44  would  convince  the  latter  that  he  divides  the 
64  bag  unaltered  by  the  cauftic*.” 

I  do  agree  with  Mr.  Pott  that  the  cauftic  does 
not  always  penetrate  quite  through  the  1  unica 


Vaginalis  ;l 


*  Pert  on  the  Hydrocele,  p,  156  &  157. 
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Vaginalis-,  but  I  believe  if  it  extends  far  enough 
to  affett  its  external  furface,  it  will  produce  an 
inflammation,  which  will  extend  through  every 
part  of  it,  and  caufe  the  whole  Tunic  to  Hough 
away. 

An  accident  once  convinced  me  of  what  Mr. 
Pott  alludes  to,  relative  to  the  apparent  found 
ftate  of  the  Tunica  Vaginalis  fometimes  after  the 
addon  of  the  caufldc. — When  a  very  young  prac¬ 
titioner,  I  applied  the  cauftic  to  the  Scrotum  of 
a  private  patient  labouring  under  a  Hydrocele  of 
the  Tunica  Vaginalis.  As  the  integuments  and 
Sac  both  appeared  thin,  I  buffered  it  to  lie  on 
only  four  hours ;  on  its  removal  I  did  not  like 
the  appearance  of  the  Efchzrr,  and  feared  the 
cauftic  had  not  penetrated  far  enough.  In  order 
to  determine  how  far  it  had  gone,  1  p allied  a 
lancet  gently  into  the  Efchar,  which  paffed  thro’ 
the  dead  part  of  the  Scrotum  without  refiftance  *, 
but  having  done  this,  I  thought  1  felt  underneath 
the  Tunica  Vaginalis  found,  and  as  far  as  1  could 
ijudge  by  the  touch,  no  way  altered.  This  cir- 
C  limit  ance  alarmed  me  much,  as  I  feared  the 

H  2 


patient 


patient  would  have  been  fubjedted  to  the  un- 
eafinefs  of  a  fecond  cauftic  :  but,  in  lefs  thar^ 
twenty-four  hours,  I  was  relieved  from  my  anxiety 
by  perceiving  a  confiderable  tenfion  of  the  Tunica 
Vaginalis,  and  obferving  the  other  fymptoms, 
which  indicate  iuch  an  inflammation  of  the  vagi? 
nal  coat,  as  will  produce  its  fuppuration,  and,  in 
confequence  of  that,  the  radical  cure.  Accord¬ 
ingly  the  patient  received  a  radical  cure  in  le£s 
than  fix  weeks,  tho5  the  fever  and  eoiic  pains 
were  more  confiderable  than  they  commonly  are, 
but  never  fo  violent  as  to  make  me  apprehenfive 
for  his  welfare. 

From  the  appearances  I  have  mentioned,  I  am 
fatisfied  that  the  penetration  of  the  cauftic  quite 
through  the  Tunica  Vaginalis  is  not  eflentially 
neceflary  for  the  cure.  Nor  indeed  can  there  be 
any  reafon  why  a  furgeon,  who  is  perfuaded  of 
the  fuperior  advantages  of  the  method  by  imalli 
cauftic,  to  that  of  incifion,  fhould  think  of  divide 
ing  the  Tunica  Vaginalis  in  its  whole  extent :  hd 
will  rather  wait  till  the  Efchar  be  ftoughed  oft 
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and  the  wound  healed  up,  and  then  apply  a 
fecond  cauftic,  which  may  be  more  efficacious. 

'  *  ’  1  ■  *  1  ;  *  ,  '  *  ■  *  ■  rf 

Another  objection  to  the  cauftic  is,  that  it  gives 
more  pain  than  the  incifion.  Mr,  Pott  fays,  46  the 
“  pain  attending  the  firft  application  of  the  cauftic 
“  is  indeed  to  fome  perfons  but  little,  but  in 
44  many  it  is  fully  equal  to  that  of  the  knife,  and 
44  muft  always  be  of  longer  duration*.” 

if  it  be  acknowledged,  which  is  really  the  fadt, 
that  the  cauftic  to  fome  people  gives  very  little 
pain,  the  dread  of  a  cutting  inftrument  is  in 
general  fo  great,  that  few  patients  would  hefitate 
in  preferring  the  firft :  neither  is  it  to  be  con¬ 
ceived,  that  the  pain  of  a  cauftic  can  equal  that 
of  the  knife,  for  who  then  could  fuffer  its  long 
duration  ? 

\ .  *  i,  ' 


f  Pott  on  the  Hydrocele,  p.  157. 


It  has  alio  been  fuppofed  that  the  cauftic  k 
preferred  to  the  knife  “  becaufe  it  requires  no  dex¬ 
terity  in  the  operator*.” 

I  muft  confefs  I  cannot  view  it  in  that  light ; 
for  the  incifion  of  the  vaginal  coat  is  fo  extremely 
eafy,  that  neither  it,  nor  the  application  of  the 
cauftic,  merits  the  name  of  an  operation.  And 
I  may  venture  to  aftert  it  will  require  more  dex¬ 
terity  to  prevent  a  cauftic  from  fpreading  to  a 
confiderable  diftance  on  the  Scrotum,  than  to 

i 

make  a  fimple  divifion  of  the  Tunica  Vaginalis. 

t  WR 

Mr.  Pott  objefls  to  the  removal  of  a  piece  of 
the  Scrotum  in  the  cure  of  this  difeafe,  even  by 


*  Pvtt  on  the  Hydrocele,  p.  i  cS 
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cauftic  ;  becaufe  he  has  often  feen  it  prove  trouble - 
fome  to  heal ,  cvrv  apt  to  gall  and  fret  after 

cicatrization  *. 

•  •'  .  i 

What  may  have  been  the /cafe  when  a  lar^e 

o 

cauilic  has  been  applied,  I  cannot  fay ;  but  in 
every  inftance,  where  I  have  feen  a  fmail  cauilic 
tifed,  the  ulcer  made  by  it  healed  up  as  kindly 
after  the  Houghs  came  away,  and  the  cicatrix 
flood  as  firm,  as  it  would  have  done  if  the  cauilic 
had  been  applied  in  any  other  part  of  the  body* 

I  hope  I  have  fairly  dated  and  anfwered  the 
Llrongeft  objeflions  againft  the  ufe  of  the  cauilic 

in  this  difeafe  *?  and  that,  by  what  I  have  (aid  it 

•  * 

ippears  few  of  them  can  be  urged  effectually 


*  Letter  to  Mr.  Douglas  at  the  end  of  Treatlfe  oa 
lydrocele. 
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againft  the  mode  of  cauftic  which  has  been  re¬ 
commended. 

*  \ 

Upon  the  whole,  if  the  difagreeable  fymptoms, 
which  attend  the  incifion,  excifion,  and  large 
cauftic,  are  principally  derived  from  the  expofure 
and  irritation  of  the  Tefticle,  we  can  eafily  ac¬ 
count  for  the  favourable  and  mild  appearances  in 
the  method  by  fmall  cauftic,  where  thefe  acci¬ 
dents  are  fo  much  guarded  againft,  by  not 
dividing  the  Efchar,  nor  pun&uring  the  Tunica 
Vaginalis  till  it  is  ready  to  (lough  away. 

I  have  noted  down,  for  fome  years  paft,  fuch 
cafes  as  were  treated  for  the  radical  cure  in 
St.  Thomas’s  Hofpital,  which  have  fallen  within 
my  knowledge,  though  many  were  cured  of  whom 
I  never  heard.  There  is  fo  much  fimilitude  be¬ 
tween  them,  that  a  long  detail  would  be  neither 
inftrudtive  nor  entertaining.  I  fhall  then  only  fub-; 
join  two  cafes,  in  which  there  appears  to  be  the: 
create  ft  variety. 

*r 


CASE 
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CASE  I. 


Mordecai  Dunton,  of  Deptford,  aged  forty^ 
eight,  was  admitted  into  St.  Thomas’s  Hofpital 
in  November  1765.  He  was  of  a  thin  habit* 
and  had  enjoyed  very  good  health  his  whole  life. 
In  the  preceding  May  he  had  received  a  blow 
upon  the  Scrotum  by  a  fall.  About  a  month 
afterwards  he  perceived  a  dwelling  on  the  right 
fide  of  the  Scrotum,  which  proved  a  true  Hydro¬ 
cele,  arid  gradually  increafed,  appearing  to  con¬ 
tain  about  a  pint  of  fluid  on  the  23d  of  Novem¬ 
ber,  when,  without  any  previous  preparation, 
Mr.  Baker  ordered  a  cauftic  to  be  laid  upon  the 
inferior  and  anterior  part  of  the  Scrotum,  which 
was  fuffered  to  lie  on  between  five  and  fix  hours. 


Nov.  24th.  On  removing  the  dreffings,  the 
cauftic  appeared  to  have  aded  very  well.  The 
Efchar  had  nearly  a  circular  form,  and  feemed 
to  be  about  two  inches  diameter.  The  patient 
!was  perfedly  free  from  fever,  and  void  of  all 
complaints. 

*  /‘ 
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On  the  2  5th  the  patient  continued  in  the  fame 
excepting  a  flight  pain  in  his  back,  which 
he  imagined  proceeded  as  much  from  lying  in 
bed,  as  from  the  cauftic.  He  had  no  feverifh 
heat,  and  a  good  appetite. 

On  the  26th  he  continued  to  complain  of  fome 
pain  in  his  back,  which  he  {till  attributed  to 
lying  in  bed  :  his  pulfe  at  this  time  was  fomewhas 
quickened,  and  his  tongue  white. 

On  the  2^th  he  had  the  fame  complaints,  with 
nearly  the  fame  degree  of  fever,  but  retained  his 
appetite. 

On  the  28th  he  continued  1 6  feel  the  fame 
flight  pain  palling  from  the  Efchar  to  the  loins : 
he  had  flept  well  in  the  night,  and  was  quite  free 
from  fever. 

On  the  29th  and  30th,  and  Dec.  ift,  much 
•  the  fame. 

Dec, 

.  \ 
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Dec.  2,  He  found  himfelf  eafier.  The  Ef- 
char  of  the  Scrotum  had  entirely  Houghed  off, 
and  the  Tunica  Vaginalis  appeared  underneath 
much  loofened  and  ready  to  feparate. 

From  Dec.  2,  to  the  6th,  he  was  fbmetimes 
feverifh,  and  at  other  times  quite  free  from  fever, 
and  complained  of  his  ulual  pain  ;  but  Hill 
thought  it  would  go  off,  if  he  was  fuffered  to 

walk  as  much  as  he  chole.  At  this  time  the 

* 

Tunica  Vaginalis  in  its  floughy  ftate  proje&ed 
confiderably  through  the  integuments,  and  looked 
as  if  it  would  foon  burft. 


On  the  7th  he  had  griping  pains,  and  water 
appeared  to  be  difcharged  in  the  poultice. — His 
pains  went  off  on  having  a  ftool. 

■4 

tv 

From  the  7th  to  the  16th  the  water  continued 
difchargirig ;  the  floughs  projecting  through  the 
orifice  of  the  Scrotum,  and  growing  more  and 
I  more  loofe  *,  the  fize  of  the  Scrotum  at  the  fame 
time  gradually  decreahng.  From  this  time  the 

I  2  maa 
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man  was  allowed  to  walk  about  the  wa*d, 
ifflved  the  patients,  and  performed  other  little 
offices. 

On  Jan.  23.  he  was  difcharged  perfectly  and 
radically  cured.  The  application  ufed  to  the 
Scrotum,  from  the  removal  of  the  cauftic  till 
within  a  few  days  of  the  cicatrization  of  the 
wound,  was  a  cataplafm  of  oatmeal  made  with 
ffiexommon  fomentation  gf  the  Hofpitah 


CASE  IL 

In  March  1769  David  Burke  was  admitted 
into  St.  Thomas’s  Ilofpitah  He  could  not  ex¬ 
actly  tell  his  age,  but  believed  he  was  about 
thirty,  tho’  he  appeared  older.  He  was  appa¬ 
rently  free  from  any  other  complaint,  and  feemed 
in  good  health.  He  had  a  Hydrocele  of  the 
Tunica  Vaginalis  on  the”  right  fide.  The  water 
had  never  been  difcharged  ♦,  but  Mr.  Smith  and 
Mr.  Martin,  as  well  as  myfelf,  judging  it  to  be 
a  proper  cafe,  I  applied,  Mar.  23.  a  cauffip 

towards  the  bottom  pf  the  Scrotum  on  the 

fore 


fore  part.  Previous  to  its  application,  I  made 
a  circular  mark  with  ink,  about  the  bignefs  of  a 
fixpence,  as  a  diredion  for  its  fize  ;  but  notwith¬ 
standing  the  great  care  I  took,  it  formed  an 
Efchar  fomewhat  larger  than  an  half-crown  piece, 
Jt  was  buffered  to  lie  on  fix  hours, 

i 

On  the  24th  he  was  quite  eafy. 

25th,  He  faid  he  had  fome  fever  in  the  night, 
and  complained  of  pain  in  his  back,  which  how¬ 
ever  was  not  much  greater  than  he  had  been  ufed 
to  feel  from  the  weight  of  the  tumour.  From 
the  firfb  removal  of  the  cauflic,  the  Tunica  Vagi¬ 
nalis,  under  the  teguments  of  the  Scrotum,  felt 
thicker  and  harder  than  before  its  application; 
md  this  feeling  fenfibly  increafed.  The  integu- 
nents  appeared  inflamed  round  the  Efchar,  but 
10  where  elfe. 

26th,  He  had  flep.t  little  in  the  night,  com¬ 
bined  of  pain,  which  fhot  up  into  the  loins  in 
ie  courfe  of  the  fpermatic  veffels  :  no  remarkable 
lfiarnmation  about  the  Efchar  nor  any  part  of  the 

*  v 


Scrotum. 
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Scrotum.  A  clyfter  which  I  had  directed  the 
night  before  to  relieve  his  colicky  pains  had  not 
been  given  ^  the  nurfe  conjecturing  it  was  not 
neceftary,  as  he  had  pafied  two  or  three  ftools. 
His  tongue  at  this  time  was  white  and  furr’d, 
but  his  pulfe  not  quickened.  I  ordered  him  to 
Iofe  eight  ounces  of  blood,  and  a  large  clyfter  to 
be  immediately  injected.  About  fix  o’clock  the 
fame  afternoon  I  found  him  greatly  eafier,  tho5 
his  pulfe  was  quicker  and  fuller,  and  he  was  fit¬ 
ting  up  in  bed  eating  veal  and  potatoes.  I  advifed 
him  to  defift  ;  and  directed  another  clyfter  at 
night,  and  an  opiate  draught. 

On  the  27th  he  was  quite  eafy,  and  his  pulfe 
quiet.  I  ordered  another  clyfter  in  the  evening, 
From  this  time  he  had  no  medicines,  except  a 
clyfter  once  prefcribed  when  he  was  coftive,  and 
he  lived  on  the  common  diet  of  the  hofpital. 

Apr.  3.  Obferving  that  the  Efchar  of  the; 
Scrotum  had  entirely  floughed  away,  and  that  of 
the  Tunica  Vaginalis  began  to  loofen  and  projeft,. 
I  made  a  final!  punflure  with  a  lancet,  and  difi 

charged 
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barged  feme  of  the  water.  From  this  time  the 
icrotum  gradually  diminilhed  in  bulk,  the  doughs 
oming  away  daily  •,  and  he  was  difcharged  per- 
eftly  cured  on  the  27th  of  April 

In  June  following  he  returned  to  the  hofpital 
nth  fome  venereal  eruptions,  for  which  he  was 
divated  and  cured.  I  took  this  opportunity,  as 
£*d  done  frequently  in  other  patients,  of  ex- 
mining  his  Scrotum,  and  could  not  perceive  any 
.mains  of  indurated  Tunica  Vaginalis,  nor  any 
dhefion  to  any  part  of  the  Tefticle,  fave  the 
articular  fpot  where  the  cauflic  had  been 
pplied 

' 

The 


*  Having  cured  another  perfon  of  the  difeafe  fince  this 

tie  Effay  was  finiflied,  it  may  not  be  improper  to  add  the 

e>  as  fo  many  perfons  now  in  London  were  witnefTe$ 
it. 


Geo/ge 
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The  belt  practical  writers  advife  that  particu] 
attention  be  paid  to  the  habit  and  age  of  t 
patient,  whenever  the  radical  cure  is  to  be  ; 

tempt 


George  Holliday,  dge d  fixty-two,  who  in  other  refpe 
had  always  enjoyed  a  firm  flate  of  health,  and  had  be 
conftantly  accuftomed  to  work  in  the  open  air,  was  adm 
ted,  Aug.  31.  into  St.  Thomas’s  Hofpital  for  an  Hydroct 
on  each  fide  of  the  Scrotum.  That  on  the  right  fide  w 
*largeft,  and  appeared  to  contain  about  a  pint  of  wati 
He  faid  it  had  been  coming  four  years,  and  he  imagined 
to  have  proceeded  from  a  blow  upon  the  groin.  That  1 
the  left  fide  was  about  half  the  bulk  of  the  other,  and  hi 
been  perceptible  only  two  months. 

On  Sept.  7.  I  laid  two  cauftics  on  the  Scrotum,  in  ti 
manner  I  before  dire&ed,  of  about  the  fize  of  a  fixpenc 
and  fuffered  them  to  remain  nine  hours.  Upon  their  r 
moval,  each  Efchar  extended  to  the  dimenfions  of  a  hal 
crown  piece. 

On  the  8th  common  bafilicon  was  applied  to  the  Efcha 
and  having  had  no  ftool  for  two  days,  his  body  was  openc 
by  fome  lenitive  infufion. 


9 


tempted  by  incifion,  excilion,  or  large  cauftic 

and  forbid  it  in  old  age,  or  where  the  habit  is 

.  *  1 

complicated  with  fome  other  difeafe. 

Upon 


t  ■  r  , 

9th  and  10th,  He  remained  perfe&ly  eafy,  no  tenfioii 
having  come  upon  the  Scrotum,  which  was  carefully  fu£> 

pended  ;  and  he  was  fuffered  to  walk  about  the  ward,  blit 
not  to  go  out. 

On  the  1  ith  he  faid  he  had  fome  fever  in  the  night,  but 
his  pulfe  was  then  perfeftly  calm.  This  day  I  began  to 
perceive  a  tenlion  on  both  lides,  tho’  it  was  not  confiderable9 
yet  more  evident  on  the  left  than  the  right  fide.  He  paired 

two  or  three  loofe  Itools,  which  were  checked  by  a  dofe  of 
thubarb. 

On  the  1 2th  He  was  eafy.  The  Tunica  Vaginalis  felt 
iomewhat  harder.  He  complained  of  a  flight  cough  from 
tatching  cold,  for  which  he  had  a  peftoral  linftus.  As  he 
defired  the  Scrotum  .to  be  kept  warm,  I  ordered  the  dref- 
lings  to  be  laid  alide,  and  the  fomentation  poultice  to 
applied  immediately  upon  the  Efchar, 
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tlpon  looking  over  my  notes,  the  oldeft  patient 
who  has  lately  applied  for  the  radical  cure  of  this 
difeafe  is  fixty-three  :  but  I  can  very  well  remem¬ 
ber  that  Mr.  Girle  never  declined  it  upon  account 

of 

.1  nu  i  I, -i  i' '''  -  -  . . .  ■  ■  *  . *  ■  ■  - - 


On  the  13th  his  cough  was  gone,  and  he  had  no  pain. 
The  Efchars  began  to  loofen,  and  tfie  hardnefs  of  the  Tu¬ 
nica  Vaginalis  on  each  fide  to  increafe;  but  not  to  that  de¬ 
gree  which  I  had  reafon  to  expeft  from  the  time  the  cauftic 
was  fuffered  to  lie  on. 

14.  His  cough  quite  gone. 

On  the  15  th  perfectly  eafy. 

16.  He  complained  of  flight  twitches  in  his  bowels. 
The  Efchar  was  loofe,  and  a  fmall  quantity  of  water  was 
difeharged  in  the  poultice. 

17.  Quite  eafy. 

19.  He  complained  much  of  a  purging  ;  but  upon  ex¬ 
amination  his  uneafinefs  arofe  from  colicky  pains,  and  fre¬ 
quent  motions  to  flool,  with  trifling  evacuations,  fo  that  upon 
the  injection  of  a  clyiler,  which  was  followed  by  a  copious 
iieol,  he  was  entirely  relieved. 

On 
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if  age  Amply,  if  the  Scrotum  and  general  habit 
f/ere  free  of  other  difeafes ;  and  that  people  more 
dvanced  in  life  have  received  a  cure  with  equal 

eafe 


4m 


On  the  24th  I  was  told  the  Scrotum  had  burft  on  one  fide, 
id  the  water  was  in  part  difcharged  ;  and  upon  examining 
I  perceived  a  bladder-like  appearance  proje&ing  out  of 
le  hole  in  the  Scrotum,  on  the  right  lide,  which  I  fnipped 
uth  a  pair  of  fcilfars,  and  difcharged  fome  water.  This 
as  the  Tunica  Vaginalis  not  fufficiently  affe&ed  by  the 
mhic,  which  I  had  for  fome  days  fufpefted  to  be  the  cafe 
ecaufe  the  hardnefs  of  the  Tunica  Vaginalis  did  not  come 
1  fo  foon,  nor  was  fo  remarkable,  as  in  every  other  patient 
had  feen.  He  complained  of  fome  colicky  pains,  which 
ere  relieved  by  a  clyfter. 

On  the  25  th  the  fame  bladder- like  appearance  was  ob» 
rvable  on  the  left  fide,  upon  which  I  dipped  fome  lint  in 
folution  of  lunar  cauftic  and  applied  it  to  the  Tunica  Va-* 
inalis  on  both  Tides,  and  afterwards  ordered  a  folution  of 
ie  common  cauftic  to  be  applied  in  like  manner  every  day- 
hen  the  poultice  was  changed ;  and  this  occafioned  neither 
:ver  nor  pain. 

In  about  a  week  I  was  fatisfied  that  the  cauftic  had  fuf- 
:iently  affe&ed  the  Tunica  Vaginalis  on  each  fide,  from 

the 


t 
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safe  as  the  younger.  Mr.  Baker  has  allured  me* 
that  he  has  fucceeded  as  well  in  men  of  four-fcore 
as  thofe  of  forty. 


the  proper  hardnefs  which  came  on,  and  the  Efchar  having 
the  fame  appearance  which  it  always  has  when  the  cauftic 
has  done  its  duty.  From  this  time  the  iloughs  began  toi 
come  away,  the  cure  went  on  as  ufual,  and  061.  30  the 
wound  was  cicatrized ;  altho’  during  the  laft  ten  days  he; 
taught  an  ulcerous  fore  throat  from  a  patient  who  came  with 
this  difeafe  into  the  fame  ward  ;  but  of  this  he  was  fooii 
relieved  by  Dr.  Greive,  who  had  carefully  attended  to  the! 
whole  procefs  for  the  cure  of  this  double  Hydrocele,  and ! 
never  found  his  pulfe  in  the  leafl  quicker  than  before  tht; 
operation,  till  he  was  feized  with  the  fore  throat. 
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CATALOGUE  of  BOOK  S,  printed  for 
John  Wilkie,  at  the  Bible,  in  St.  Paul’s 
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A  NSON?s  (Lord)  Voyage  round  the  World 
I\  with  44  Copper  Plates,  4to. 

Art  of  knowing  Mankind,  (tranfiated  from  the 
French)  i2ino.  —  _ _ _ 


Bailey’s  Univerfal,  Etymological,  Enylifli  Dictio¬ 
nary,  Fol.  —  — °  , 

Burkit’s  Explanatory  Notes  on  the  New  Tefta- 
ment,  Fol.  - —  . 


£  ear  croft  s  (Dr.)  Account  of  the  Charter-houfe,  Svo. 
Bullfinch,  a  Collection  of  the  Newell  Songs,  12010. 
Britilh,  Scots,  and  Infh  Compendium,  c  vols. 
Campbell’s  Lives  of  Admirals,  and  other  eminent 
^  Britilh  Seamen,  4  vols.  8vo.  ...  __ 

Complete  Body  of  Hufbandry,  containing  Rules 
for  performing,  in  the  molt  profitable  Manner 
the  whole  Bufmefs  of  the  Farmer  and  Country 
Gentleman,  4  vols.  8vo.  _ _ _  _ _ _ 

Child’s  Bible,  or  an  Fliltory  of  the  Holy  Scrip¬ 
tures  reduced  to  the  tender  Capacities  of 

Children,  (bound  in  red  Leather,)  , _ -  , 

Cole’s  LatinDidtionary,  for  the  Ufe  of  Schools,  8vo. 
Cruden’s  Concordance  to  the  Holy  Scriptures,  4to 
ElTay  on  the  Writings  and  Genius  of  Shakefpear, 

,  8vo.  few’d,  -  _ -  x 

Fox  on  Time  and  the  End  of  Time,  i2mo. 

and  Gray’s  general  Hiftory  of  the 
V  orld,  from  the  Creation  tp  the  prefent  Time 
12  vols.  8vo.  _ _ _  _____  ’ 


glaffe  s  Art  of  Cookery  made  plain  and  eafy,  8vo. 
Hiftory  of  Major  Bromley,  in  2  vols.  1 2mo. 
Kimber  s  Englifli,  Scots,  and Irifh Peerage,  ,  vols 
Leflure  on  Partnerlhip  Accounts,  with  a  Chapter 
on  Ballance,  few’d,  _ _ —  r 

Nugent’s  French  and  Englifh  Pocket  Diaionary 
Proteftant  Manual  of  Chriftian  Devotions,  1 2mo 
Dobfon’s  Milton’s  Paradifeloft,  Lat.andEng.  4to! 
Robinfon  Crufoe,  Adventures  of,  2  vols.  121110. 
Selea  Trials  at  the  Old  Bailey,  front  t740  to 
1764,  4  vols.  i2mo.  —  _ ,  _ 

Tales  of  the  Genii,  or  the  delightful  Leffons  of 

Ho™’  thf  Son,  of  Afmar>  (from  the  Perlian) 
embellilhed  with  14  Copper  Plates,  2  vols. 

fmall  8 vo.  —  _ _  _ 

Tatler,  4  vols.  1 2mo.  ; 

1  Window’s  Anatomy},  4to»  ^ 
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